
Passport & Citizenship Unit 
4 avenue Gabriel 
75382 Paris Cedex 08 

STATEMENT IN SUPPORT OF APPLICATION FOR SECOND PASSPORT

I, the undersigned, am the bearer of valid U.S. passport number _____________________ 
 (U.S. Passport Number) 

issued on ________________________.

(Date)  mm-jj-yyyy

I request the issuance of a second United States passport based on the following: 

To enable my travel to ___________________________________________________, 
a foreign country that may deny my entry due to markings or visas in my passport 
showing travel to certain other foreign countries

My current passport is unavailable for my confirmed travel because it was submitted to 
this foreign government: ___________________________________________________.

To enable my travel to the following foreign countries with prolonged delays in 
processing visas: _________________________________________________________.

Other: __________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Should either of my two passports be lost or stolen, I will immediately report the 
circumstances of the loss to Passport Services (if in the U.S.), or to the nearest U.S. 
Embassy, Consulate, or Consular Agency (if abroad).  

_____________________________________ 
Signature

_________________________________________________________________________________ 
Given Name(s) and Last Name

_____________________________________ 
Date


	Supporting Statement 2nd Passport Application2.pdf
	(U.S. Passport Number)
	(Date) mm-jj-yyyy

	Supporting Statement 2nd Passport Application.pdf

	Insert U: 
	S: 
	 Passport Number Here: 


	Insert Issue Date Here: 
	Insert Name of Country Here: 
	Group2: Off
	Insert Name of Foreign Government Here: 
	Insert Name of Foreign Country Here: 
	Other1: 
	Other2: 
	Other3: 
	Other4: 
	Given Name(s) and Last Name: 
	Date Signed: 


